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PART B - FEK(S) TRANSMITTAL RECEIVED 

Complete nnd send this form, together ivw applicable fec(s), to: Mail Mail Stop ISStWEE CENTRAL FAX CENTER 

Commissioner for Patents 0 „ 

p.o. Box 1450 NOV 2 9 2006 

Alexandria, Virginia 22313-1450 
orJEaX (S71)-273-M85 



INSTRUCTIONS: Thb» form should be used for transmitting the ISSUE FEE and PLJBLf CATION FEE (If required). Blocks * through 5 should be completed whttfc 
appropriate, All farther correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
indieatad unlws corrected he! 
maintenance fee notifications, 



appropriate, All farther correspondence including . ._ „.__ .... __. _.. 

indicated unless corrected below or directed otherwise in Block 1, by (a) specifying o new corrcKpondence address; and/or (b) indicating n flepartUc "FEE ADDRESS" for 



Current CORRESPONDENCE aW>reS5 (Nnc. use Biccfc I tor«!iy chnnne ofiddrcu) 



7S0O 

Kenneth Barovsky 
Amylin Pharmaceuticals, Inc. 
Suite 110 

9360 Towne Centre Drive 
San Diego, CA 92121 



0&/20/2006 



Note: A certificate or mailing can only be 3e3 for domestic mailing!} of the 
Fcc<s) Transmittal. This certificate cannot be used for any other accompanying 
papers, Each additional paper. Such as an assignment or formal drawing mu$f 
hove its own certificate of mailing or transmission. 



Certificate of Mailing or Transmission 
I hereby certiiV that the Feefs) Transmittal is being deposited with the United 
^ s ; - — h£ - : — - nc fbr first class mall in an envelope 

address above, or being facsimile 
, on (ho data indicated below, 



Rachel Potash - 


(Dcpwllofs nrtfflfi) 






November 2V, 20U6 ' ■"" 


(r>. te ) 



| APPLICATIONS, | FIMNO DATE 


1 


FIRST NAMHfJ INVENTOR | ATTORNEY POCK RT NO. | CONFIRMATION NO, 


I0m23.189 07/18/2003 Aloxnndcr M. DcPaoli 54M3.R005.US02 35«t 
TITLE OF INVENTION: USB OF LEPTIN FO* TREATING HUMAN LIPOATROPHY AND METHOD OF DETERMINING PRBmSPOSTTTON TO 
SAID TREATMENT 


j APPLN. TYPfc [ SMALL ENTITY | 


ISSUE PEE DTJB 


| PUBLICATION FEE DUP- | Pttfiv. PAID ISSUH FEE | TOTAL FEE(S> DUB j DATE DUE | 


ntwrimvijiional NO 


SI4O0 


$300 $0 SI700 11/29/2006 


| KXAMCNER | 


ART UNIT 


| CLASS-SUBCLASS j 


ttHAftA, EILEEN B 


1646 


514-012000 



I Change of correspondence address or indication of "Pec Address 11 (37 

CFR 1,363). 

Clwnge of correspondence address (or Chance of Correspondence 
Address Form PTO/SB/1 22) attached. 

□ "FCC Address" indication (or "Fee Address" Indication form 
PTG/SB/47; Rev 03-02 or more recent) attached. of a Customer 
IN umber Is required. 



2. For prlntinft on the patent from page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR % alternatively, 

(2) the name of a smefc Crm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will he printed. 



ftmyliJQ- 



Jharmaceuticals, Iru 



3, ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee ia identifiod bdow, the document has hcon filed for 
rccordaiioa as set four) in 37 CFK J. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE; (CtTY and STATE OR COUNTRY) 

Amgen, Inc. Thousand Oaks, CA 

Please check the appropriate assignee category or categories (wi II not be printed on the patent) ; □ indrvidual □ Corporation or other private group entity □ GovcrrnTicnt 



4b. TIks following fec{s) are submitted: 
Issue bee 

&Jt Publication Fee (No small entity discount perm 

□ Advance Order » it of Copies 



5. Chnngr In Entity StnttM (from status indicated above) 

□ a. Applicant claims SMALL ENTITY staun. Sec 37 CFR 1 .27. 



4b. Payment of Fee(s): (Please first reapply any provkmsly pah) issue fee shown above) 
Q A check Is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 

QfThc Oircctor is hereby autharizxd to charge Ihe required feefs), any deficiency, or credit any 
overpayment, to Deposit Account Number ni n 5 ? 5 - (enclose an extra copy of thia form). 

□ b. Applicant is no tanker claiming SMALL ENTITY status. Sec 37 CFR L27<gX 2 )> 



NOTE: The 
interest as shown 



Issue Pec and Publication Fee Of required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
ipwn by_ the records of the Un ited States Patent and Trademark Office, 



Authorized Signature 
Typed or printed name _ 



Michael D . Ri*4e, 



Date 



November 29, 2006 



Jr. 



Registration No. 



55,900 



This collection of infcrmaUon is required by 37 CFR 1 .3 1 1 - The information is required to cWin or retain a benefit by the public which Is to Mc (nnd Ey^V^^^^F^S 
fln fliw Sn ConfiS C 122 and 37 CFR. 1 .14. This collection is estimated to take 17. minutes to complete, including gathering,, preparing, nnd 

SbSSES the iSS^SS^^X B & ; U U#pW«D vary r^dm™. itaio^W ^^^{f^^} n i ££EH o?Con\merc^¥o 

Alexandria Virginia 223 13^1450. 

Under the Paperwork Reduction Act of 1993. no persons are required to respond to a collection of information unless it displays a valid QMS control number. ^ 
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Complete and send this torn, together iU applicable feefe), to: Mall ^g^iStoMSLite 

P.O. Box 1450 

Alexandria, VlrRinia 22313-1450 

INSTRUCTIONS: ThS frm 3SB be, lbr g SSB SS^aS^SSU5£^^^^^| 

assert SKts^^at^ fig^^Jfts ^ «*» ■ ADPRESS r< * 
™* w „ 



CURRENT CORRKftPONDENCE ADDRESS (NpMt: U*Bi*ch I <hr«n>dwiRtor*dflfwO 



7590 08/39/2006 

Kenneth Barovsky 
AmyNn Pharmaceuticals, Inc. 
Suite no 

9360 Towne Centre Drive 
San Diego, CA 92121 



S^rS^I^ "formal drawing must 

Khvc its own certificate of mailing or tnmsmi.«»on. 

Certificate of M*m*R or Tmiwrnfasion 
i hereby certify dial this PoeTs) Transmittal i e being deposited i**^* United 
s£t3 PoSol Service with SMciem ppstoge for drat class mail im mi 
oSrcs^to the Mail Stop ISSUE^FB^^r^R ^n v ^^i aC * imi,e 
SSsSf to the USPTO <4?l> 273-2885. on the date weficftted below. 



Rttrhgl Potash 



November 7T, *0uo 



APPLICATION NO. ] FIUNO I>ATE 



PtttSTNAMBti INVBMTOR 



| ATTORNEY PQCKETNO. | CONFIRMATION NO. 



" 07/18/2003 AlexntidcrM. M*H 541 ^OOS.USO* 3581 

TITLE Or INVOmCM USE OP LEPT1N FOR TREATING HUMAN UPOATROPHY AND METHOD OF DKTHRMlNtNG PREDISPOSITION TO 
SAID TREATMENT 



APPtN. TYPE 



SMALL eNTtTY 



IS5UB PBE DVn 



Ipubucattonfrb 



IDUP.j 



PKGV. PAID ISSUE FEB I TOTAL FI5E(S) DUE 



DATE DUB 



n<wipn>vif»ioTifll 



NO 



$1400 



S300 



$0 



snoo 



lt/2°V2006 



EXAMlNP.lt 



ART UNIT 



I 



CLASS-SUBCLASS 



o-hara mwm b 



\r>46 



514-012000 



I. Clvmgc of corrcspnndctiw* address or Indication of "Fee Address* (37 

CPU }.my 

□ Chnngc of ccmwpondcncc address (or Change of GorrcsprmrfeiKC 
Address Fonn PTO/SrV122) attached. 

□ "Fee Address" indication (or Tee Address" Indkation form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use nf ft Cnstnmer 
N« mher Is required. 



2, For ntinti«& op the patent ftrmt page, tbt 

(1) the names of «p to 3 registered potent attorneys aflLyjjLTJ _ ■ " 

orflgciwoR.aitcmMivoiy, Pharraaceut itais t j.e 

(7) tftn nnroe of a single fir™ (having as « ™™}™ * Z — 

registered attorney of agem) nod nmr)c^o^F up to 

2 registered patent Attorneys or agent*. Tf no name is 3 .... 

RsicS, no name will be printed. , 



3. ASSKiNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEA ST: NOTE: Un.e. nn ag&nec i« identified below, f^S^^B^jS^ ^ " 

recordation as not forth in 37 CFflT 3. 1 1 . Completion of this form is NOT a stttwtiiute tor tiling an assign™™- 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Thousand Oaks, CA 



(A) NAME OF ASSIGNEE 

Aragen, Inc* 

a^^Fcc^^.^— pennittod, □ Payment by c^ditenn.. F^PTO-2038 fca***^ 



D Advance Order - of CopicR . 



5 ntftngc In Entity Stotna (from Siftlus indieftTcd above) 

P n, Applicant elflims SMALL ENTITY atoms. S<^ 37 CFR \.21 



□ h ArmMNWtf It ^ longer dsJmiiw SMALL ENTITY atfltii,s. Sec 37 CF R 1 .WiM*)- 
» a X slwwn by the records of the Unfe d Smte. Patent and Trademark Oftiee, 

fejll »o,e„ber 29,9006 

Aulhon^cd Signature ^JlMic^X^ hy* — 

Michael D. Rtise^ 



NOTE 
interest 



Date. 



Typed or printed name „ 



Jr. 



Registration No, 



55,900 




the public ivmch l* in fi lc Cnnd by JJJ*" 

minmes_^OTnple^^ 



amount of rimo yon 
- \s } Ocpflrtmcnt of 



nn RppUCMIOn. ixminwnaaiiiv w tt^^""" ^ .-r TfsPTO Time w 11 vary dcpcnoinn npon tnc tmi > v ium ^ ' ' " i n H Tradernnrk Office U.S. Pcpartmcnt 01 wnrnercc, r*. 
M™j<t .he ^petwork Reduction Act of t99S, no pcrtw» »w ^red to it»ponfl to colics ^ 
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